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LOCAL AUTHORITY GOVERNORS
APPLICATION for REAPPOINTMENT
	Title:
	
	Surname:
	


	First Names: 
	


	Date of Birth:
	
	Ethnic Origin:
	


	Home Contact Details
	
	Work Contact Details

	Address:

	
	Employer Name & Address:


	Telephone

Number:
	
	
	Telephone

Number:
	

	Mobile Number:  
	
	
	
	

	E-mail:
	
	
	Work E-mail:
	


	Job Title:
	 



At which school are you applying for reappointment?

-----------------------------------------------------------------------------------------------------------------------------

How long have you been a governor at this school?-------------------------------------------------

Please complete the following statement in relation to the following selection criteria, indicating how these might be demonstrated.
 (Continue on a separate sheet if necessary);

· a keen and active interest in education and school improvement;

· an awareness that being a governor requires a time commitment;

· a willingness to undertake the necessary training and to keep up to date;

· an ability to work as part of a team;

· excellent communication skills, tact and diplomacy;

	I would like to be reappointed as Local Authority governor to this school because: 




	I have held the following positions of responsibility on this governing body:

(include named governor role, committee membership, any chair roles, governors’ panels etc)


	During my last term of office I have attended the following governor training courses:

(include central courses and school-based training, governor briefings etc)




	I feel I can offer the following skills/talents/expertise:
 



	I am aware of the selection criteria and would wish to add the following in support of my application:




	Do you have the support of

·    Chair of governors (or vice-chair, if you are the Chair) ?     Yes/No
· Head Teacher ?     Yes/No
Please provide evidence or explanation:


Please sign below to confirm that you:

· are not disqualified from holding the position of school governor under the School Governance (Constitution) (England) Regulations 2012 (as amended).
· understand that you will be required to make an application under Section 113 of the Police Act 1997 for a Disclosure and Barring Service certificate and that refusal or an unsatisfactory clearance will result in  disqualification

· are willing to undertake the necessary training to keep up to date 

· agree that the information you give on this form can be recorded and used by the Local Authority in accordance with the Data Protection Act.

	Please sign, or insert name to confirm your agreement:
	
	Date: 



Please email your completed form to GDS@bristol.gov.uk 
or post it to:
Governor Development Service

TwS GDS (PV)


PO box 3176

Bristol 

BS3 9FS

For further information  Tel: 0117 903 6900.
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